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STATEMENT AND FEENO .., 0 LICATION FOR PERMIT Permit #:
BAYFEIELD,COLINEY, W1 NN
g ar ﬁ.m‘ Mﬁ@ m n Date:
..muO wox.mm.. o Date Staf eceived) AmountPaid: | ETLE : —
“"Washburn, W| 54891 umt el g B
(715) 3736138 MAR 08 2012 S % (s505°F 255
_ e ...w.\__v.\ﬁmx
INSTRUCTIONS: No permits will be issued untit all fees are paid. ”wm.?_.:.n" B
Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM ISSUED TQ APPLICANT. HOW DO | FILL OUT THIS APPLICATIQN tvislt our website wwrwr. bayfieldcounty.org/zoning/asp}
i
TYPE OF PERMIT REQUESTED P> ﬁ LAND USE | i SPECIAL USE OGACETSOTHER (oo
Owner’s Name: £ Mailing Address: City/State/Zip: ymw\;mtﬂ Telephone:
P ; - - ... . I i : H . . N
DIRK _F. LEACH 19385 sTawY 13| HERBSTER W) |7/ 72 5545
Address of Froperty: City/StatefZip: ! Cell Phone:
o o v i S . . 0
19385 ST, HWY (3 HERBSTER W  948H
Contractor: Contractor Phone: Plumber: Plumber Phone:
- i ) . Y g et e
BAYEIELD CONSTRUCTION |15 774 315C
Authorized Agent: {Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes 71 No
) PIN: (23 digits) IQDM - &Nw%m% Recorded Document: {i.e. Property Cwnership)
Legal Description:  (Use Tax Statement) 04- Q mQ - N\: UQ imwmw ,\A\\@m\uaN m.mw Voluma Page(s}
Gov't Lot Lot({s} C5M Vol & Page Lot(s) No. Block(s) No. | Subdivision:

1/4, 1/4

L _
Section @4 , Township mmw N, Range & w Town .me.Nlhl Lot Size bn_.mmmm\, N

C 1s Property/Land within 300 feet of River, Stream fincl. intermitent) | Distance Structure is from Shoreline : 15 Property In Are Wetlands
Creek or Landward side of Fioodplain? 1f yes-—-continue —p- feet | proodplain Zone? Present?
‘T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L] Yes /ﬁr/..mm
If yes-—coniinue —p- feet \X No O No .

and/o -basement
.ﬂZmE Construction [} Seasonal 01 M Municipal/City O City
[ Addition/Alteration | [X, 1-Story + Loft | & YearRound | [ 2 [1 {New) Sanitary Specify Type: Kwell
[: Conversion [l 2-Story il 13 [0 Sanitary {Exists) Specify Type: S 7 C
[ Relocate (existing bidg | [© Basement | C Privy {Pit} or 1 Vaulted (min 200 gallon}
C Run a Business on C No Basement .R None C Pottable (w/service contract)
Property i Foundation | 1 Compost Toilet
- ] a N« None
Length: Width: Height:
Length: L2 Width: {0 Height: T
Square
o CEEETIRE : ey R Footage
Principal Structure {(first structure on property} { X
Residence {i.e. cahin, hunting shack, etc.) { X
with Loft { X
{] Residential Use with a Porch ( X
with {2") Porch { X
with a Deck { X
with (2") Deck ( X
_| Commercial Use with Attached Garage { X
O Bunkhouse w/ (0 sanitary, or -] sleeping quarters, or J cooking & foed prep facilities) { X
[ Mobile Home {manufactured date) ( X
7 Municipal Use O | Addition/Alteration (specify) { X _
B | Accessary Building  (specify) =T U__D ( ~ﬂ X Wﬁ@ H
[0 | Accessory Building Addition/Alteration (specify) ( X
J | Special Use: {explain) { X )
[ Conditional Use: (explain} { X )
O Other: {(explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WIEL RESULT IN PEMALTIES
| {we} declare that this application {inclugifiy any accompanying information) has been examined by me {us) and ta the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we}
am {are) responsible for the detail m:ab\nn;wmn(. of all information | {we) am {are} proyiding and that it will be refied upon by Bayfield County in determining whether to issue a permit. | [we) further accept liability which
may be a result of Bayfield County rglying on this Information | (wap<m (@ e} providing in or with this application. | {we] consent to county officals charged with administering county ordinances to have access ta the
above described property at any reasgfiable timg forthe pufipose o i
Ownetr(s):

. = e N m\w\ /2

{1f there are Multiple @fmvmr\mm _WﬁMangwwammn %ma Emmﬂmmm:wm_mﬂmﬂio;ﬁnzoﬂ_wmgo:B:mﬁmnnogumﬁ;zmmmﬁ:nmﬂo:u

Authorized Agent: .Wh‘?ﬁ\w , Date

(1 you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

>m%@mﬁmmgﬁ§§m3@®
R | (o

o oy e s ot ans e BB en S




“ i
Wor Skefch your Propenty (regardlessivf whatyou aré dpplyingfor) i ‘
Show Location of: Proposed Construction
Show / Indicate: North {N} on Plot Plan
Show Location of (*): {*) Driveway and {*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) Well {(W); {*) Septic Tank (ST}; (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): {*) Lake; {*) River; {*) Stream/Creek; or (*) Pond
Show any {*): {*) Wetlands; or (*} Slopes over 20% ﬂsz J\ M va
HoLDpi g K31
TAKK %omn&
-
e v &
HOUsE

HAutt

Please complete {1} ~ (7] above (prior to continuing}

{8) Setbacks: (measured to the closest point}

o) Gudne [dtve yot fushomod oml ogesel

ngesin plans must be approved by the Plani

h  Description

Setback from the Centerline of Platted Road ~xi, ' Feet Setback from the Lake {ordinary high-water mark) oy Feet
Sethack from the Established Right-of-Way e Feet Setback from the River, Stream, Creek 7wa Feet

\ﬂ.w‘...m_,. '2 Setback from the Bank or Bluff ' Feet
Sethack from the North Lot Line 2 N Feet
Setback from the South tot Line 0 Feet Setback from Wetland D Feet
Setback from the West Lot Line Rkl . Feet Setback from 20% Slope Area 7\ A Feel
Setback from the East Lot Line (¥4 Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank &5 Fest Sethack to Well Feet:
Setback to Drain Field Feet
Setback to Privy {Portable, Composting) feet

5

ather previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

marked by 2 licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the sethack must be measured must be visible from one previously surveyed carner to thé®

Prigr to the placement o construction of a structure more than ten {10} feet but less than thirty (30) feet from the minimum required sethack, the boundary fine from which the setback must be measured must be visible from
one previously surveyed corner to the ather previously surveyed corner, or verifizble by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

{3) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy (P), and Weli (W}.

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Bwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Sanitary Number:

# of bedrooms:

Sanitary Date:

Issuance Information {County Use Only)

vm_.ﬂ_n _um:_ma _um_.nmu Reason for Denial:

._.umz.:_ﬂ# @gm

o Parcel a mcm-mﬁm.:n..ma lot-| O Yes {Deed of Retord) .-
is Parcel in Comiman Ownership | [ Yes -(Fused/Conj Tguciss ro: 1

i Ble]18

Is Structure zc?.noiow.\};_.am : .J Yes S Ko

Mitigation Required |
_(__;_mmw_o: >ﬁmnrma

Affidavit Required -

Affidavit bﬂ.ﬁ”mnrma .

Granted by <mw_m_._nm E O.A) .
{Yes | I'Nc

L i ”.vﬂ.m,..._oc m_.m:ﬂmn_ E.. <m:m:8 EO 3
0] O Yes p No

Was vavomma mc. w_ﬁm m_ﬁm m::mmwma
_:mumnn_o_._ mmno:u_ %
AT U S P @Ew

<<m_.m _ua_om2< ::mm mmuﬂmmm:ﬁma U< owner:

No:_:mc_mw._n :
mmma_nmeo: A

La _Amm

h m:mumn.wmn_ _u<

.Dmﬁm o* _3mvm2_cz &.m \.ﬂNI

Dm;m oﬂ xm _:mumnn_c

nosn_.aoiﬂﬁos.z nou._B&mm or Board Conditions >#mn:m%

i Yes @%o ..5 No they :mmn_ 8 be mZmnwmn v

|

Hold For Sanitary: [ m w Hold For TBA: L) Hold For Affidavit: [ Hold For Feas: [
'Y

i @B Tanuary 2012




